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838 Influence of body core temperature on blood loss and transfusion
requirements during off-pump coronary artery bypass grafting: A
comparison of 3 warming systems
C. K. Hofer, MD, DEAA, M. Worn, MD, R. Tavakoli, MD, L. Sander, CRNA, M. Maloigne,
MD, R. Klaghofer, PhD, and A. Zollinger, MD, Zurich, Switzerland
Three warming systems (Warm-Touch, Thermamed SmartCare OP, and Allon 2001) were
evaluated with respect to normothermia, perioperative bleeding, and transfusion requirements in
patients undergoing OPCABG. Intraoperative normothermia was sufficiently maintained by the
Allon system only. Blood loss and transfusion requirements were significantly reduced with this
warming device.
844 Intraoperative identification of esophageal sentinel lymph nodes with near-
infrared fluorescence imaging
Cherie P. Parungo, MD, Shunsuke Ohnishi, MD, PhD, Sang-Wook Kim, PhD,
Sunjee Kim, PhD, Rita G. Laurence, BS, Edward G. Soltesz, MD,
Frederick Y. Chen, MD, PhD, Yolonda L. Colson, MD, PhD, Lawrence H. Cohn, MD,
Moungi G. Bawendi, PhD, and John V. Frangioni, MD, PhD, Boston and Cambridge, Mass
Sentinel lymph node identification of the esophagus could improve survival and limit
complications from extended lymphadenectomy. In this study we consistently identified sentinel
lymph nodes of the esophagus with near-infrared fluorescent lymph tracers and established
several advantages to identifying sentinel lymph nodes with this novel technique.
851 Activation of neutrophils and monocytes by a leukocyte-depleting filter used
throughout cardiopulmonary bypass
Minna Ilmakunnas, MD, Eero J. Pesonen, MD, PhD, Jouni Ahonen, MD, PhD,
Juhani Ra¨mo¨, MD, PhD, Sanna Siitonen, MD, PhD, and Heikki Repo, MD, PhD, Helsinki,
Finland
In patients undergoing CABG, the use of a leukocyte-depleting filter in the extracorporeal
circuit resulted in neutrophil and monocyte activation during CPB.
Surgery for Acquired
Cardiovascular Disease
(ACD)
860 Patient survival characteristics after routine mitral valve repair for ischemic
mitral regurgitation
Donald D. Glower, MD, Robert H. Tuttle, MSPH, Linda K. Shaw, MS, Ricardo E. Orozco, and
J. Scott Rankin, MD, Durham, NC, and Nashville, Tenn
Retrospective analysis of 535 patients undergoing mitral repair showed that ischemic cause of
mitral regurgitation was an insignificant predictor of survival relative to baseline patient
characteristics. Future risk assessment and decision making should be based on patient
condition and should not be biased by ischemic cause of mitral regurgitation.
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